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It is the Position of ONS  
and the Association of Oncology 

Social Work That

Patient and Family Rights 

• Patientsandfamiliesunderstandandevaluatetheben-
efitsandburdensofpotentialtreatmentoptionsaswell
asaccompanyingfinancialcosts.
•	 Patientsandfamiliesconsiderhospicecarewhenpa-
tientsarelikelytodiewithinayearorthereintroduc-
tionofhospiceaspatientsdecline.
•	 Assistanceinadaptingtoalteredgoalsoftreatmentand
roleresponsibilitiesaswellasotherdifficultdecision-
makingcircumstancesisprovidedtopatientsand
families.
•	 Familiesandsignificantothersareincludedintheunit
ofcareasevidencedbypatientandfamilycareconfer-
enceswithappropriatemembersoftheinterdisciplin-
aryteam.
•	 Designatedsurrogatesanddecisionmakersaredocu-
mentedinaccordancewithstatelaw.
•	 Patientsandfamilieshaveaccesstoethicscommittees
orethicsconsultationacrosscaresettings.
•	 Abereavementcareplanisimplementedafterpatients’
deaths.

Skilled Palliative Care 

•	 Atimelycareplanisbasedonacomprehensiveinter-
disciplinaryassessmentofvalues,preferences,goals,
andneedsofpatientsandfamilies.
•	 Psychologicalsymptoms,includinganxiety,depres-
sion,delirium,andbehavioraldisturbances,are

ONCOLOGY NURSING SOCIETY POSITION

Oncology Nursing Society and Association  

of Oncology Social Work Joint Position 

on Palliative and End-of-Life Care

Despitetheclearbenefitsofhospicecare,toomanypatientsdieinsettingsthatdonotsupportanoptimaldeath
experience(Tenoetal.,2004).Technicaladvancesinhealthcarehave,insomecases,prolongedsuffering.Aproactive
andintegratedapproachtopalliativeandend-of-lifecarewillimprovequalityoflifeacrossthecarecontinuum.The
NationalQualityForum(2006)affirmedthenecessityofintegratingtimelyandappropriatepalliativecarepractices
acrosstheillnesstrajectory.Thatcareinvolvesaddressingphysical,intellectual,emotional,social,andspiritualneeds
andfacilitatingpatientautonomy,accesstoinformation,andchoice.

measuredcomprehensivelyanddocumentedusing
availablestandardizedscales.
•	 Pain,dyspnea,constipation,andothersymptomsare
measuredcomprehensivelyanddocumentedusing
availablestandardizedscales.
•	 Physicalandpsychologicalsymptomsareassessed,man-
aged,andreassessedinatimely,safe,andeffectiveman-
nertoalevelthatisacceptabletopatientsandfamilies.
•	 Therapiestraditionallyconsideredpartofactivecare
areprovidediftheyimprovepatients’symptomsand
enhancequalityoflife.
•	 Acomprehensivesocialcareplanaddressesthesocial,
practical,andlegalneedsofpatientsandcaregivers.
•	 Sensitiveandappropriatespiritualcareissuesareas-
sessedandintegratedintothecareplantopromote
adequatecopingforpatients,families,andsignificant
others.
•	 Professionalinterpreterservicesandculturallysensi-
tivematerialsareprovidedinpatients’andfamilies’
preferredlanguages.
•	 Clinicalandbehavioralresearchrelatedtothecareof
patientswhoareneartheendoflifearestrengthened
andsupportevidence-basedpracticeandimproved
patientoutcomes.

Interdisciplinary Team

•	 Healthcareprovidersreceiveadequatetraininginpal-
liativecareatundergraduateandgraduatelevelsand
inrequiredcontinuingeducationprograms.
•	 Interdisciplinaryteammembersarecredentialedor
certifiedintheirareasofexpertise.

(Continued on next page)
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•	 Theinterdisciplinaryteamincludesadequatenumbers
ofphysicians,nurses,socialworkers,pharmacists,
nursingaides,spiritualcareprofessionals,bioethicists,
volunteers,andalliedpersonnelwhoareallskilledinthe
essentialsofpalliativecarepertinenttotheirpositions.
•	 Theinterdisciplinaryteamvaluesshareddecisionmak-
ingandsupportsculturallycompetentpractice(i.e.,
theabilitytorespectfullyinformpatientsandfamilies
aboutprognosis,interventions,andoutcomesinthe
contextofdifferingvaluesystems).
•	 Interdisciplinaryteammembersareinformedandup-
datedasnecessaryonvalues,preferences,goals,and
needsofpatientsandfamilies.

Integrated Care Systems

•	 HealthcaresystemsadoptthePhysicianOrdersfor
LifeSustainingTreatmentparadigm(OregonHealth
andScienceUniversity,2005)toensurerespectfor
do-not-resuscitateorderswhenterminallyillpatients
changesitesofcare.
•	 Acute,criticalcare,outpatient,emergencydepartment,
homehealth,andlong-termcareservicesincorporate
palliativecareprinciplesandprovidetimelyandap-
propriatecaretopatientsandfamilies24hoursaday,
sevendaysaweek.
•	 Communicationaboutpatients(especiallywhentran-
sitioningbetweenhealthcarefacilitiesorproviders)

includes(a)patients’values,goals,preferences,and
needs;(b)physicalandpsychosocialissues;(c)current
treatmentinterventionsandrequirements;(d)potential
complications;and(e)expectedoutcomesacrosssitesof
care.

Public Advocacy

•	 Publicandprofessionaleducationregardingthe
preparationofadvancedhealthcaredirectivesandthe
rightofeachindividualtoexcellentend-of-lifecareis
increased.
•	 Skilledadvocacyincollaborationwithnationalandre-
gionalpolicymakers,consumergroups,andlicensing
andregulatoryagenciesfocusesonequalandafford-
ableaccesstoend-of-lifecareandtheeliminationof
prescribinglawsthatimpedeadequatereliefofpain.
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